To determine the prevalence of alcohol use in casualty patients breath-alcohol analysis was performed on 702 patients attending the accident and emergency department of a large teaching hospital during the evening.
Introduction
Excessive drinking has become increasingly recognised as a major medical problem, and a significant proportion of patients (10-40%) in general hospitals may be problem drinkers. '-3 Nevertheless, many patients affected by. alcohol pass unrecognised in both hospital and general practice, and treatment may concentrate on the sequelae of alcoholism without toaching the underlying problem.' 4 5Aithough many clinicians are aware that patients who attend accident and emergency departments are often affected by alcohol, there have been few attempts to estimate the magnitude of this problem.
The intoxicated patient presents a diagnostic challenge to the casualty officer since the contribution of alcohol to the clinical state of the patient may often be misjudged, particularly in stuporous or unconscious patients. Clinical signs of inebriation are unreliable, and a clinician may consider a patient sober when the blood alcohol concentration indicates severe inebriation.8 7 A wrong or delayed diagnosis because of alcoholic intoxication may be especially critical in circumstances such as self-poisoning or trauma, where recovery may depend on early treatment. 8 The need for a test that will give an immediate estimate of the blood alcohol concentration in such cases7 has led to the use of breath-alcohol analysis as a diagnostic tool, but computer file. The prevalence of positive breath tests in relation to various patient characteristics was determined, and the interaction of alcohol consumption with these characteristics was determined by multiple logistic regression. Information was incomplete on a small number of patients for some characteristics such as age.
Results
Overall 40% of the patients had positive breath-alcohol readings (table I) , and 32% had a breath-alcohol level exceeding 17-4 mmol/l (80 mg/100 ml; the legal limit for driving a motor vehicle in the United Kingdom). In 24% of all patients the examining doctor the factors appeared to act more or less independently in determining a positive breath test. For example, the incidence of alcohol use was high at weekends and late in the evening, but the incidence at the weekend was high at each time of study and was not explained purely by a later average time of attendances.
Correlations 1 (20) positive breath tests: in only 10% of cases was there disagreement, with an overall tendency for false-negative diagnosis (table II) . The relation between the subjective (clinical examination) and objective (breath-alcohol analysis) measures of alcohol consumption was not strongly influenced by any of the patient characteristics, nor did the two doctors differ substantially in their ability to assess alcohol use. One striking finding was the strong incidence of alcohol consumption in patients who were not fully conscious. Eighty-two per cent ofpatients whose level of consciousness was graded 2, 3, or 4 had a positive breathalcohol test and 75%' had a breath-alcohol concentration of greater than 17 4 mmol/l. Thus alcohol seemed to be a major contributing factor to a depressed level of consciousness since the proportion of semi-conscious or unconscious admissions from causes unrelated to alcohol was low.
Discussion
This study has shown that 40% of all patients attending an accident and emergency department in the evening had been drinking, and one-third of them may have been intoxicated (blood alcohol level greater than 17 4 mmol/1).14 These findings confirm that alcohol use presents a major problem for emergency services and may be relevant for identifying alcoholism in hospital patients." Alcohol abuse plays a major part in mortality and morbidity resulting from road traffic, industrial, and recreational accidents,'6 and to be injured during a period of inebriation may be a strong indication that a patient has a drinking problem.'7 As in previous studies of alcohol use in casualty patientsl8 -20 we cannot establish a causal relation between alcohol consumption and medical emergencies, but alcohol often appears to be associated with attendance at hospital. Patients presenting to accident and emergency services are therefore a suitable population to be screened for alcoholism.2'
The frequent presence of alcohol abuse in the casualty patient raises important issues for the staffing, design, and treatment resources of accident and emergency services. 
ONE HUNDRED YEARS AGO
In the Registrar-General's last quarterly return, the deaths of two alleged centenarians are recordedone at Tunbridge Wells and one at Hertford-the latter death being that of a female, whose age was said to be 103 years. Since the end of the quarter, a case of undoubted centenarianism has been recorded by Dr G M Bacon of the Cambridge County Asylum, who has taken pains to investigate the matter fully. Dr Bacon states that, on the 10th ultimo, a man named James Disborough completed his hundredth year. He is in fair health still, and of good memory and understanding, and states that he was born in 1780, and baptised when about a year old. Dr Bacon has obtained from the Rector of Ashen, Essex, a copy of the entry in the parish register of the baptism on May 20th, 1781. The other evidence is the tradition of the family as to the year of his birth, and his frequent statement that he was twenty in the year 1800, and twenty-nine when he married in 1809. He had seven children, thirty-two grandchildren, and fifty-nine great-grandchildren, and his eldest child is now nearly seventy. Dr Bacon states that: "On his hundredth anniversary, the four generations assembled in the old man's home, at Bradley, near Newmarket, to celebrate the event; and among several persons who called with a word of kindly congratulation on the occasion was the doctor, whose visit was at first resented by the old man, who considered himself far too well and hearty to require any medical attention." (British Medical journal, 1880.)
